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japonicum, S. haematobium, Schistosoma mekongi, and Schistosoma intercalatum. The former three are the majority. The only one principally infects urinary tract is S. haematobium, causing urinary schistosomiasis. S. haematobium is f i r s t l y d i s c o v e r e d b y a G e r m a n physician, Theodor Bilharz, during an autopsy in Egypt in 1851. [2] Therefore, schistosomiasis has a synonym, bilharziasis. To date, S. haematobium infection is still prevalent in sub-Saharan Africa and part of the Middle East [1] The life cycle of S. haematobium is as follows: ova shed from the urine of affected patients; the miracidia hatch out from the ova and penetrate the intermediate This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
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Schistosomiasis is an infectious disease caused by parasitic blood flukes. The disease is rare in developed countries, but still prevalent in less developed ones, especially in Africa, part of Asia, and South America. [1] Schistosoma haematobium, one of Schistosoma species, primarily infects the urinary tract. Therefore, urinary schistosomiasis is usually manifested by microscopic or macroscopic hematuria or pyuria. The blood usually appears at the end of micturition, hence, termed "terminal hematuria." The late complication includes ulceration, granulomatous inflammation, and fibrosis. Microscopic examination of urine to find the eggs of S. haematobium is the gold standard for the diagnosis of schistosomiasis. Histopathological examination of urinary bladder specimen through cystoscopic biopsy is also an alternative diagnostic method. Herein, we described a case of urinary schistosomiasis with identified parasitic ova in the histopathological examination.
A 26-year-old African male from Swaziland presented to our hospital with intermittent terminal gross hematuria for years. He denied any systemic disease. Cystoscopy revealed multiple reddish patches over bladder wall. Cup biopsy was done for the pathologic examination. Microscopically, there were many parasitic ova in the lamina propria of urinary bladder mucosa [ Figure 1a ]. The nuclei of miracidia [ Figure 1b ] and terminal spines were also noted in the ova [ Figure 1c ]. No obvious tissue reaction except a few lymphocytic infiltrates was seen. The morphology of the parasitic ova was consistent with S. haematobium. After diagnosis, the patient was treated by oral praziquantel.
The genus Schistosoma is a kind of trematodes, including dozens of species. Among them, only five infect human being, that is, Schistosoma mansoni, Schistosoma hosts -snails; the development of cercariae and release from the snails into water; the cercariae penetrate human skin and migrate through the venous circulation into the liver, where the flukes mature; the adult flukes keep moving to the venous plexus of urinary bladder, where the female worms lay the eggs; finally, the eggs migrate toward the urinary bladder mucosa and complete and life cycle. [3] The gold standard for the diagnosis of urinary schistosomiasis is the identification of the ova of S. haematobium in the urine. Biopsy of suspected bladder lesion is also an alternative diagnostic tool. The ova of S. haematobium have characteristic "terminal spines" as demonstrated in the present case. The most important long-term complication of urinary schistosomiasis is the susceptibility of bladder cancer. [4] The most common histological type of schistosomal bladder cancer is squamous cell carcinoma, but not urothelial carcinoma. [5] Therefore, S. haematobium has been listed as one of the Group 1 carcinogens by International Agency for Research on Cancer. [6] In summary, we have reported a case of urinary schistosomiasis with typical histopathologic features. In spite of limited prevalent areas in sub-Saharan Africa and a portion of the Middle East, the disease can be encountered in developed countries with the population moving.
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